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8. NAME OF First) (Middiey (Last) 7. DATE (Month) (Day) (Year) 
3 or 
(Type or Print) Rovere : Pat Me R DEATH: Of. / 19 S22 
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5. SEX ip 6. COLOR OR a4 | Ro ane a ee 8. ay he BIRTH . AGE last birthday sae 1 year ey 2 

. - WED, y 7 ‘ont ays ours in. 
OFale he ise) 5 es, £930 A2 yn. | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Busjnass or tk. BIRTHPLACE (Stato or foreign country) 
dope during. aa of working fife. even If retired) Inn 


UB’ 
Paltisied “Man Ht. J. Moy New Jersey 
13. FATHER'S NAME - l 14. MOTHER'S MAIDEN NAME 


Dorothy Isabelle (Surname unknown 
16. SociaL Security No. 17. INFORMANT AND ADDRESS 


Records 


12, Citizen oF WHAT 
Coun 


Se 


Howard VanDUZER 


INTERVAL Between 
> 


Onset AND DEATH. 
Immediate cause ey f/f ef. ae Rt Cee ee 4 : . 
x it 


"Or antecedent canse(a) 

Diseases or conditions, if any, (b)...... 
giving rine to the above cause 
atating the underlying cauve last 


te) 


~ 


i OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

oe Yes 1) No 
21, ane oo en E TING Tees Nome farm, factory, street, botnt wy }) COUNTY) (STATE). 
A Jor CON’ ITING ( a ofticedg., 3 

CAUSE. OF DEATH. SO ing Rese 30 = dus evi. ? 


ed (Month) (Day) (Year) (Hour) | Ree Sip) | HOW DID INJURY ee —_~ > 
2 leat Not wi = ‘ie 
Twaury O Os ol 2. 1952. “pM. aie ie pe Nead- al Wenean we 4 (4 lew Sut 


22. I certify that I took charge of the remains described aboue, held an Autopsy _|, Inspec 


Inquiry |) thereon and from the evidenee 
obtained by said Autopsy, Inspectionor Jnquiry, find that said deceased died on the day s 


above, and death in my opinion resulted 


from: naturalcauges |, aveident \Of suieide J, homicide _ , undetermined _ 
SIGNATURE 7 : (Degree or title) ADDRESS é DATE SIGNED 
Me Lee B tn Aten ade. 2 0-2-8 
SRL NATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATI oF county) State) 
ON 2 (Specify 
ic 952. endale ome tery Dy Blow few 
ATH RECT) BY, LOCAL | REGISTRARS SIGNATURE 24. FY pea, Dine Lar ADDRESS 
ORG. N Ss es ULie Aa A, eck 2 - 
vhs \ Pru, « Jace, Suért A. Pumphreyf* 155? Wisconsin Ave 
0 Bethesda, Mary&and 


